(b) Persistence of the umbilical vein has been described as a condition producing Banti This group contains cases which Banti probably had in mind, since he emphasized the lack of etiological factors and the absence of organisms in the spleen; but he admitted occasional changes in the veins of the portal system at autopsy.
Smith and Howard'3 and Wallgren14 described cases of haematemesis without warning in young children, in whom no spleen was palpable and secondary anaemia was the only abnormal finding. This syndrome they attributed to obstruction of the splenic vein either from thrombophlebitis within it or pressure from without. Banti's disease was differentiated by its almost constant leucopenia, because its haemorrhages were preceded by malaise and occurred later in life. and because there was no decrease in size of the spleen after haematemesis-a feature which they considered to occur characteristically in thrombophlebitis of the splenic vein.
Case reports. Four cases showing Banti's syndrome will be described and discussed. In cases 1, 2 and 3 the Wassermann reaction was negative, and the fragility of red cells, bleeding time This case, in which there is also no known etiological factor, illustrates fullv-developed Banti's disease with the exception of ascites. The repeated haenatemeses over a period of eight-and-a-half years are typical as regards length of time, but must be almost unique in having started at the age of eighteen months. It is possible that some vascular accident occurred in the portal system at that time, but no histological evidence of it remains in the splenic vein, and the appearances of the spleen are typical of Banti's disease. A secondary anaemia is to be expected after recent severe haematemeses-despite transfusion-while the leucopenia, even after haemorrhages, and the thrombocytopenia are typical. The fact that the child was diagnosed as von Jaksch's anaemia at eighteen months suggests that she had splenomegaly if not hepatomegaly, at that time. The subsequent course of this patient will be interesting from the aspect of possible haematemeses after splenectomy, and whether operation will have prevented advance of the cirrhosis and onset of ascites or not. General discussion.
Banti's disease is said to be rare in childrein. Poytitoin, Thursfield and Paterson'" doubted if it occurred before puberty and could recall few cases in which subsequent eveints upheld the diagnosis, either syphilis, tuberculosis or acholuric jaundice being later recognized. The diagnosis of Banti's disease is seldom made before one of the major symptoms, such as haematemesis or grave anaemia, has occurred although examination of a child with a vague epigastric pain or swelling of the abdomen may reveal aii enlarged spleen and a palpable liver. All conditions associated with spleiiomegaly in childhood must be excluded, and it must be remembered that the haemopoietic system of a child is unstable and reacts violently to stimuli which would have little or n-o effect upon an adult. The reaction may take the form of splenomegaly, hepatomegaly, enlargement of lymphatic glands and varying degrees of anaemia such as occurs typically in von Jaksch's syndrome in response to stimuli like iron deficiency, rickets aiid syphilis or other infections. The two most important conditions to be excluded before diagnosing Banti's disease are syphilis and acholuric jaundice. Syphilis may exactly simulate Banti's disease, as in case 4, and hepatomegaly may accompany splenomegaly in acholuric jaundice hence the WVassermann reaction and fragility of red cells are essential investigations. Small doses of iron, as a therapeutic test, may help to exclude an iron deficiency anaemia but massive doses should not be given in view of Davidson9s' successes in the treatment of Banti's disease by such doses of iron.
It is suggested, therefore, that the term Banti's disease be confined to those cases showing splenomegaly and secondary anaemia, with or without haemorrhages and hepatic cirrhosis, but in which no known etiological factor is present. Similarly splenic anaemia should be applied to cases showing Banti's syndrome where some vascular disorder or specific infection can be recognized during life. It must be conceded, however, that the finding of portal or splenic thrombophlebitis at autopsy on a case of Banti's disease, should not nullify the diagnosis made during life, until further work has shown whether such vascular abnormality is a cause or sequel.
Summary.
1. Banti's syndrome, although uncommon, occurs in children.
2. It is suggested that the term Banti's disease be applied to cases exhibitinig the syndrome with no known etiological factor.
3. Where certain etiological factors, which are described, can be found. the term splenic anaemia should be used. In cases 1, 2 and 3 the fragility of red cells was normal nIo haemolysis occurring at a saline concentration greater than 0(5 per cent. In case 4 the red cells were less fragile than normal haemolysis beginning at 0(38 per cent. saline and being only 60 per cent. complete in 0(28 per cent. saline (Dr. C. H. Whittle). Whitby and Hynes"6 mentioned the scarcity of literatuire on the subject of decreased red cell fragility, but gave particulars of fouir cases in which it had occurred following splenectomy for purpura haemorrhagica or acholuric jaundice. Fragility is also said to be decreased in pernicious anaemia, cachectic states and sickle-celled anaemia.
In case 4 the syphilitic infection may be the causal factor. 
